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For New Members, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT

Name:__Amane GOHRUD B Daytime Telepho!

New Member of or Candidate for  State: __ MNV

X U.S. House of Representatives District: ol ?!a:saﬂé (Office Use 03_5
FILER Candidates - Date of Elaction; E%BE*
STATUS
New Officer or Employse Staft Fller Type (If Applicabie): ._3: 292| [ A $200 penatty shall be assessed against any
Employing Office: Shared g_ga_u " individuat who files more than 30 days late.

A. Did you, your spouse, or your dependent child:

a. Own any reportable asset that w 8:99:88983083__8 E. Did vou hold .
end of the Yos No . Did you any reportable positions during the reporting Yes No X
b. g%%?gggg wh period of in the current catendar year up through the dats of fillng?
| asset during the reporting period?
€. Did you or your spouse have “eamed” income (6.g., salartes,
honoare, r penlonRA i) of $200 o moro iting he Yes| X | N0 i ot BT T romoring porod o n e Corentcatonar  Yo8 N |
raporting period? year up through the date of filing?
0. Did you, your spouse, or your dependent child have any reportable Yos ~X No J. Did you recelve compensation of more than $5,000 from a Yos No
liabllity (more than $10,000) at any point during the reporting period? single source in the cument year and twQ prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES"
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

§§§§36§§8m¥a4§ §3§§§3§§§§§§§§8a§&§<8§& Y D N E
from this report details of such a trust that benefis you, your spouse, or dependent chid? e o

EXEMPTION — Have you exchided from this report an; <&Q§§n income, or liabilities of a spouse or dependent child because they meet all three tests for

exemption? Do not answer "yes” uniess you have first congulted with the Commitiee on Ethics. Yes D No E




SCHEDULE C - EARNED INCOME
Name: vuuot.llen -3

List the source, type, and amount of earnad income from any source (other than the filer's curent employment by the U.8. govemment) totaling 4200 or more during the reperting periad. For both the fler
uiggﬁggggasg.quggs.%gggga 000, See axampies below.
EXCLUDE: Miltary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: wo&iaﬁsoocﬁxoﬁigi&a%?i&:%a&i&é%«&!aggu&i_ The 2020 lmit on cutside
eamed income for Membere aml employess compensated at or above the “senior etaif” rate was $28,845. The 2021 imit Is $28,585. In addition, certain types of income (notably honoraria, director's fees,
and payments for professional services involving a fiduclary relationship) are totally prohibited for Members and senior staff.
Amount
Source (include date of receipt for honoraria) Type B
‘ 3500
STR.000
— 21000,
N

f J u .
MN_DEL s alowy e | 35,143 .93

Use additional sheéts if more space Is required.



SCHEDULE D - LIABILITIES
Name: Pags__ 3 of 3
Report liabilities of aver $10,000 owed to %3%22!&33%;35»83&&%33:&9:@8592«3%8%8&.ggsggincggg
gggggeﬁ&&sg liabliities secured by real property including mortgages on their personat residence. Exclude: mortgaga on your personal residence
{unless you rent it out or are a Member); loans secured by automobiles, household fumiiiire, or appliances; lahilities of a business in which you own an interest (unless you are personally table); and
Eabifities owed to you by a spouse or the child, parent, or sibling of you of your spouse. Report 8 revolving charge account (i.e., credit casd) only I the balance at the close of the reporting period
exceaded $10,000. *Column K is for Hiabilities held solely by your spouse or dependentchild,
Amount of LiabHity
ooooooooooo
Date
oo Creditor ?gcﬁg Type of Liability 8
. & 8| 38 mm mm
HEIEIEIEIE R R
ce|og| g3 58|88 |82 a8 q8| §8( 2 |8
Exampie First Bank of Wamingion, DE 520 Mortgage on Rental Property, Dover, DE X
Sawe Moe, )/guwmg& ).
SCHEDULE E - POSITIONS

Report at positions, compensated or uncompensated, as an officer, director, trustee of an organization, partner, proprietor, fepresentative, employes, or consuitant of any corporation, firm, partnership,
or other business enterprise, nonprofit organization, iabor organization, or educational or other institution cther than the United States. Exclude: Positions heid in any refigious, social, fratema!, or political

entities (such as political parties and campalign organizations); and positions solely of an honorary nature. New Members and second-year candidatos report positions held in the reporting period and
e current calendar vear. Firet-vear candidates and new emplos positions held in the curent calendar year and two provious years

Position

Name of o_.nma_noees

Uso additional sheets if mora space is required.




